INTRODUCTION
The word anxiety is derived from the word angh, which means sore throat, distress. The word Angh comes from the Indo-Germanic language family. The state of anxiety was first mentioned in the Gil-gamesh epic, written in 3000s before Christ [1, 2] . In short, anxiety is an individual's response to environmental or physical changes for attack and defence purposes. The basis of their actual behaviour is to preserve the self, integrity and values that exist in that individual due to the inheritance inherited from the evolutionary process [3, 4] . It is not correct behaviour to accept each anxiety pathologically. On the contrary, the sense of anxiety is an indicator of the response of individuals to internal or external changes. More importantly, anxiety is a beneficial affective state for individuals who contribute to the development of self and bodily adaptability to the new environment in which they live [5] . However, exaggerated responses to internal or external stimuli, it is inevitable that any condition that damages the self-integrity of people affects socially negatively and even disrupts body physiology is inevitable [3] .
MATERIAL AND METHODS

Study design and setting
This is a prospective study. The study was conducted with face to face interviews with the family members of the patients admitted to the paediatric emergency department and paediatric trauma units of the emergency department of Atatürk University School of Medicine. The study was conducted on 01.10.2016-31.01.2017.
patients
In the paediatric trauma emergency department in our hospital, services are provided to paediatric trauma patients. In the paediatric emergency unit, patients without trauma are served. patients with fever, nausea and vomiting. Our study was carried out after the consent of the accompanying persons (only the mother or father was asked to fill the scale) of the patients who applied to the paediatric emergency department of our hospital's paediatric health and diseases. Companions who did not give written consent and who were life-threatening in their patients were not included in the study.
Measurements
The pre-determined study forms were completed for the patients included in the study. The diagnoses of the patients, patient genders, family member ages, family member genders and scores from the Beck Anxiety Scale were recorded. Beck anxiety test was filled in by using a face-to-face interview method.
Beck Anxiety Scale
It is a self-assessment test. It is used to investigate the frequency of anxiety symptoms experienced by individuals. Likert type is measured. In our country, reliability and validity studies have been made and accepted. The test consists of 21 items. For each item, the participant is asked to score between 0-3. According to the answers given, the severity of the anxiety experienced by the people is determined.
Statistics
The analyses were performed with IBM SPSS 20 statistical analysis program. Data were presented as mean, standard deviation, median, minimum, maximum, percentage and number. Shapiro-Wilk and Kolmogorov-Smirnov tests were used to evaluate the normal distribution of continuous variables. In the comparison between two independent groups, the Independent Samples t-test was used when the normal distribution condition was satisfied, and the Mann-Whitney U test was used when not provided. The comparison between the categorical variables was made using the Chi-square test and Fisher's Exact test. Statistical significance level was taken as p < 0.05.
RESULTS
The study was completed with 68 family members of patients who applied to the emergency department and 68 family members of patients with trauma to the emergency department. 37 patients admitted to the paediatric trauma units of emergency department were male and 34 of the family members of the patients admitted to the paediatric trauma units emergency department were male. The most common reason for admission to the paediatric emergency department was fever with 51 patients. This was followed by vomiting in 10 patients and diarrhoea in 7 patients. The majority of the patients admitted to the paediatric trauma units of emergency department were admitted after the fall (n = 60). 8 patients were admitted after a traffic accident. The mean age of the parents of the patients admitted to the paediatric emergency department was 33.09 ± 7.46. The mean age of the parents of the patients admitted to the paediatric trauma emergency was 32.88 ± 9.06 (p > 0.05). According to the results of the beck anxiety test applied to the parents of the paediatric patients included in the study; The mean value of the parents of the patients who applied to the paediatric emergency department was 10.85 ± 9.17 and the value of the parents of the patients who applied to the paediatric trauma emergency was 10.90 ± 6.40 (p > 0.05). According to Beck Depression Test scores, this was not clinically significant.
DISCUSSION
Anxiety occurs in life-threatening events as a normal reaction to life events such as separation from a loved one or environment, physical illnesses. Along with anxiety, autonomic and somatic symptoms are seen at the same time. This prevents further damage as a protective mechanism. In some cases, the stimuli coming from the inner world of the individual without any external stimuli can cause an anxiety sensation to develop automatically. If the defence mechanisms in individuals are meaningfully healthy, they can cope with controlling anxiety, but if individuals are not fully mentally healthy, the anxiety may become chronic. If a person cannot control his or her anxiety, a mental disorder called anxiety disorder occurs. Anxiety disorders have a higher prevalence of life in women (30%) than men (19%). This ratio decreases in those with high socioeconomic status [6, 7] . Anxiety is distinguished from other forms of effect by unpleasant features. Anxious person may develop psychological symptoms such as anxiety, excitement, a sudden bad feeling or suspicion. The difference between anxiety and fear is that the source of anxiety is often uncertain. Mild anxiety accelerates the process of adapting to new conditions in individuals and supports their mental development. mild anxiety, therefore, is a useful feeling for people. There is an optimal range in which anxiety positively affects a person's performance. in people above these levels it can cause adversities. Anxiety above a certain level no longer acts as adaptive but acts as a barrier. The extent of the adaptive and nonadaptive effects of anxiety should be well established. Anxiety states that include physical symptoms such as muscle tension, dry mouth, palpitations and tremors that cause impaired inter-human ties, which decrease the occu-pational functions of chronic individuals should be considered pathologically [8] . Generally, the economic situation can cause problems in the workplace, health problems, problems of children, housework and any event in the social environment. In addition, it can be seen in somatic symptoms as a cause of stress [9] [10] [11] . Generalized anxiety disorder is a disorder that is associated with feelings of significant tension, anxiety, worries about everyday events and, often chronic and sometimes intermittent, and this condition decreases quality of life [12, 13] .
It has been described according to DSM-5 of the anxiety disorder related to another health condition [14, 15] . Accordingly, anxiety may also develop due to health problems. The aim of this study was to investigate whether the parents of the paediatric patients who admitted to the hospital urgently had more anxiety in cases such as falls, admission to the emergency department after traffic accidents and nausea. In our study, it was found that the parents of paediatric patients who applied to both the paediatric trauma emergency department and the paediatric emergency department had the same level of anxiety. 
